.. xo.300 ! THE DIVISION OF HEALTH OF MISSOURI : 1 4 552
. 0. E -
e I STANDARD CERTIFICATE OF DEATH Stete Fite No
M REG., DIST. NO. 31 PRIIA&Y REG. DIST. Nol—..OOB Registrar’'s No 3486
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceassd lived. U lostitation: residemos befors
. COUNTY . adun
() 8 » STATE Missouri o COUNTY g4, ‘Louis """
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF . CITY (If cutside corporate Limits, write RURAL anJd give township)
R wownship) Y (in this place) OR =
: g TOWN ST, LOUIS, MO yoars OWN - Clayton KLY E
d. FULL NAME OF (1f cot in bospital or Institution, give streot address or location) 1 :
S | " vesrmlon "ok 236 Lindenve., /
2 =BW,, NAME OF Fa G LoD A& JMiadie) c. (Last) 4. DATE Mty (Day) (Yo
B | (Tvpeor Priny MARY FLETCHER MANLOVE. CEATH E 1 o2
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ] ¥ AGE do yeen] v noaa i ok | 7 oomn .
. L (Bpecit; ontha | Days { H
% |[Female White - MNerried o | sept, 15, 1869 L2 | o | M
g 10a. USUAL OCCUPATION (Oivakindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign vountry) 12. CITIZEN OF WHAT
a K‘EMK most of working s, aven 1f retired) DUSTRY R / COUNTRY?" :
K Indianapolds, Indisna '
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Q Stephen K, Keys, Mary Catherine Maloti. Horace T, Manlove,
iz I[ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS, '
(Yes, nﬁorunknown) (It yeu, ive war or dates of service) NO. . ¢ .
§ | _Nome Ruth T, Manlove;Clayton, Missouri
| 18. CAUSE OF DEATH . - MEDICAL CERTIFICATION 'gﬁmﬁ'i BETWEEN
i i Enteronlyonscauseper | I. DISEASE OR CONDITION .
Z | line for (), (b9, and (cy | DYRECTLY LEADING TO DEATH*(;) Ventricular Fibrillation "sf’h sy JL.b‘
] «Thia does mot mean | ANTECEDENT CAUSES .
O |[ o ts daes ok et | ot omcition, i any, gioinp DUE TO (ty_Cerebral Vascular Accidemt A b
j as heart failure, axthenis, rise L0 the abave cause {a) stating . ) , ) .
B e It meons the g | the wnderiying cawe bast. - - - $\
o | oss ngr,orcompe: oETo@ _ plog yee rfension o
> || tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS [ .
= Conditions contriduting to the death but not
a related fo the dizease or condition causing death,
f il 19s. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION . -
= _ . ves L] wo
o | 2e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boma, larm, Inctory, street, ofios bldg.. ete.) -
Z HOMICIDE . _ :
g 21d. TIME _ (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 ' . L .. WHILE AT NOT WHILE X
| INJURY = | “work AT WORK . .
B -
E 22 I hereby certify that I atlended the deceased from __3:1.8"_ 19.52. o .,_ll_ll_ IQSL that I last saw the deceaxed
; . alive on _ - , 1982, and that death occurred at 83 m., from the causes and on the deie staled above,
2 [ SIGNATURE - (/)  (Degroeortitl) | 23b. ADDRESS Z3c. DATE SIGNED
e ¥ 1 g /QWW,D. BEARNES HGSPITAL =11 -52:
E 2ia BURIAL CREMA- | 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State}
. M:I'Jg .
3 Yomoval e | Apr.13, 1952 | Cromn Hill Cemetery Indianapolis, Indiana.
DATE REC'D BY - 25 FUMERAL DIRECTOR'S S1GMATURE ADORESS
APR 15 19552}6{ ) C.R.Lupton & Sons;7233 Delmar Blvd.,

ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by meeeomens
Student Embaimer No.

working under my persona! supervision,
Signed..........é _.Z.. _.,.Z"ﬁ... % _ﬁ .

Student ‘“-”“é”é“tnél;l;.l- ..... tessaaanse o -
tuden almar
’ Licensed Embalmer No._%y
P. . Add:ess,.ﬁéf....,_ M,éb_,_

! a8 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

"

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

N




